Date Received

caurornia Form 7 00 STATEMENT OF ECONOWIC INTERESTS. .\ - gy o=

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIG DOCUMENT COVER PAGE

‘01 APR -1 PM 3: b1
Flease type or print in ink. . .

NAME OF FILER (LAST) {FIRST) Iy CLLRR  IMDDLE)

Micheal . CIFY GF CUEVER El';ﬂ%thony

Q'Leary
1. Office, Agency, or Court
Agency Name

City of Culver City City Council Member ;::
Division, Board, Depariment, District, if applicahle Your Position —
: o O
T e
Eacd [
» [ffiling for multiple positions, list below or on an atlachment, — ﬁ‘v
- (@)
Agency: Please see attachment Position: . OrZ
: ’ I Y
2. Jurisdiction of Office (Check at feast one hox) o xD¢
[T State 7 Judge {Statewide Jurisdiction) g g —
(] Mulfi-County ] County of ' g
City of Culver City ] Other
3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1. 2010, through December 31, [J Leaving Office; Date Left _.__/
{Check one)

2010
' -Or-

The period covered s / i  through December 31, QO The period covered is January 1, 2010, through the date of

2010, leaving office,
] Assuming Office: Date / / O The period covered is 4/ . through the dale

of leaving office.
{] Candidate: ElectionYear —______ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page! ———u—
] Schedule A1 - fnvesiments — schedule attached {7] Schedute C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Javestments — schedule attached (7] Schedule D - Income — Giffs - schedule attached
[] Schedule B - Real Properly — schedule attached {71 schedule E - fncome — Giffs — Travel Payments — schedule attached
~0Or=

(] None - No reporiable inferesis on any schedufe

| certify under penaity of perjury under the [aws of the State of California tha

April 1, 2011 Signat

Date Signed
(month. day. year)




Micheal (Mehaul) A. O’Leary

Form 700
(2010 Annual Statement)

Name Santa Monica Bay Restoration Commission
Division, Board, District N/A

Position Board Member

Name Exposition Construction Authority

Division, Board, District N/A

Position Alternate Board Member

Name Westside Cities Council of Governments
Division, Board, District N/A ’

Position Board Member

Name Southern California Assoc. of Governments
Division, Board, District Transportation Committee

Position Board Member

Name Culver City Redevelopment Agency
Division, Board, District N/A

Position Board Member



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Joxer Daly's Irish Pub and Restaurant

Narne

11168 Washington Boulevard Culver City, CA 90230

Name

Address (Business Address Acceptable)

Check one

{1 Trust, go to 2 B Business Entity, complefe the box, then go fo 2

Address (Business Address Acceplable)
Check one

O Trust. go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Pub and Restaurant

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 82,000 - $10,000

IF APFPLICABLE, LIST DATE:

(1 810,001 - $100,600 j__ 410 j_ 410
$100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INVESTMENT
Sole Propristorship ] Partnership  []

Other

YOUR BUSINESS POsITIion OWWNer

FAIR MARKET VALUE
[ s2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10,001 - $100.000 4410 __y_ 10
[ s1e0.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[7] sole Proptietorship  [] Partnership [

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ 0 - sase $10,001 - $100,000

] s500 - 31,000 [7] OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
‘NCOME OF $1 O,DDD OR MORE {Altach a separate sheet it necessary.}

» 2. IDENTIFY THE GROS33 INCOME RECEIVED (INCLUDE YOUR PRQ RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[ 30 - 5499
[ s500 - $1,000
[ 1,001 - $10,000

[ s10,001 - $100,000
] over $160.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:

[[] INVESTMENT [] REAL FROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[[] INVESTMENT 7] REAL PROPERTY

Name of Business Entity or
Street Address or Assessar’s Parcel Number of Real Propery

Name of Business Entity ar
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000 - $10,000
[ s10.001 - 100,000

IF APPLICABLE, LIST DATE:

4 g0 _ 5 410

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000.000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock [] Partnership

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - 310,000
[[] $10.001 - $100.000

IF APPLICABLE, LIST DATE:

— 4 10

[ Leaseheld

[] other

[J check box if additional schedules reporting investments or real property
are attached

¥rs, remaining

Comments:

[] s100,001 - 81,000,000 ACQUIRED DISPQSED
] Over $1.000,000

NATURE OF INTEREST

[1 Property Ownership/Deed of Trust {] Stock ] Partnership
[ Leasenatd O other i

¥rs. remaining

[J check box if additional schedules reporting investments or real properly
are attached

FPPC Form 700 {2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

O'Leary, Micheal A.

» NAME OF SOURCE
Southern California Edison

» NAME OF SOURCE

ADDRESS (Business Address Acceptabie)
1721 22nd Sireet Santa Monica, CA

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Utility Company

BUSINESS ACTIVITY., IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

11,12,10 , 100.00  Meal at ICA Conf.

foro [ %

S S S

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S}

Y S S
Y SR SN
A S

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS {Business Address Argeptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

P S

[/ 3
Y S S
S SN S

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

— 1 I s

Y S SN

Y S SR

DATE (mmvddfyy)  VALUE DESCRIPTION GF GIFT(S)

I S | $
—_— J_ s
foro I B

Comments:

FPPC Form 700 {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



